Informed consent was obtained from the patient included in this study.
CASE REPORT
A 33-year-old Chinese male was admitted to the surgical ward due to a pulsating subcutaneous mass in the right subclavicular region over a angiogram revealed a right subclavian artery pseudoaneurysm of 4.5 cm 9 3.5 cm (Fig. 1a) , which was soon resected and an expanded polytetrafluoroethylene (e-PTFE) vascular graft was performed. Histology of the arterial wall revealed inflammatory cell infiltrate (Fig. 2) . Two months later, the patient developed a symptomatic recurrence at the surgical site.
A CT angiography revealed that there were both proximal and distal anastomotic pseudoaneurysms, 0.76 cm 9 0.87 cm and 4.45 cm 9 4.67 cm, respectively, at the right subclavian artery (Fig. 1b) . The two anastomotic pseudoaneurysms were also excised.
Four months after the second operation, the patient suffered from persistent severe left lumbago that responded poorly to analgesics. An abdominal CT angiography revealed aneurysmal dilatation of the upper abdominal aorta and the celiac trunk (Fig. 1c) . Moreover, the left kidney and adrenal gland were atrophied due to compression by aneurysmal dilatation.
Consequently, the patient underwent another operation.
One month after the third operation, the patient had a pseudoaneurysm of 2.35 cm 9 1.74 cm in the right thoracoacromial artery (Fig. 1d) . Because the patient developed multiple and recurrent aneurysms over a short time span, the patient was admitted to the dermatological ward instead of reoperation.
After admission, a detailed review of the patient's history revealed recurrent oral and genital aphthous ulcers of 10-year duration. The ulcers occurred at least eight times in a year and were described as multiple painful lesions, each of which had a diameter of 2-5 mm. The patient also had a history of recurrent pseudofolliculitis on the neck and back for 7 years. Physical examinations showed a pulsatile swelling in the right axilla. Multiple pigmented macules were seen on the neck and back (Fig. 3) . The Four different vascular complications have been described: arterial occlusion, arterial aneurysm or pseudoaneurysm, venous thrombosis, and variceal formation [1] . The aorta is the most susceptible site for aneurysm, followed by the pulmonary, femoral, subclavian, popliteal, and carotid arteries [5] . It is very important to identify patients with vasculo-Behcet's disease because they are at risk of developing recurrent vascular lesions after the first episode of vascular injury and are prone to progressive multifocal vessel-related complications, as in the present patient [6] .
Aneurysms are significantly associated with poor outcome and mainly present acutely with catastrophic hemorrhage. However, there are no specific pathognomonic laboratory tests or histological findings; the diagnosis is based on typical clinical features and natural history [7] .
The present case satisfied the international criteria for Behcet's disease [7] . In this case, though the histological finding showed nonspecific arteritis, the history of mucosal Informed consent was obtained from the patient included in this study.
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